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Registration District No. ____3_18 ______ _Primary Registration Disrricll‘ma----_--___Regisfrnr': No. .:._---.é------__

STATE FILE NUMBER

;62—020500

EILE L) AY 1 4083
1. PLACE OF beatn "Y1 v L 1304 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a. COUNTY 8. STATE )77 O b. COUNTY admission}
h. C(I)TY {If outside corporate |imll!, give TOWNSHIP anly} Length of stay in 1b <. CIT\Ir tnside Limits
TOWN TOWN h { N
T e oh xqf //00/\5 ©B N[
c. FULL NAME OF (1¥ NOT in haspital, give location) Imigfl.irnin d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ,f_, ADDRESS
/
WSHUYON 1y . B o F YR MO 57/ 57 ﬁ#“() Yes 0 No )R
3. NAME OF DECEASED Firs? d 4. DATE Month D. Y
(Type or print) ™ a l so knowr™ds Har ingttn . OF or oy o
DEATH
RoBe £ R RINGTON £Z
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER ) YEAR | IF'UNDER 24 HR
Mﬁlﬁ )’) Eé.ko Widowedg Divorced [ 6";3 —'OI 60 Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TV, BIRTHPLACE {City end state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) 5
AN T R £LA, Ve S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Zﬂ{im n
15. WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

{Yes, n:)’;r unknown) | (If ves, give war or dates of servic

18. CAUSE OF DEATH (Enter only one cause per line

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {p

Conditions, if any,

RlIER Hereubon ,SZS:Z&A

INTERVAL BETWEEN
CQNSET AND DEATH

which gave rise to
above cause (a),
stating the under-

DUE TO (t)\:f\\r[u g‘%

M&s.esw_m:&. \bcw& ok %QM m\!\eu\._y.,\s\‘m
\QLL,

lying cause last.
Zz PART 1l. OTHER SlGNlFlCANT CONDI"ONS_MNTRIBU"NG TO OEA ut t related to the terminal PART JIL. If deceased was femala was
g dizease condition given in PART [ (a) QC N there a pregnancy in last 90 days.
§ i lDYeIIENolDUnkmn
:\_: 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of Injury in PART | or PART Ul of item 18.)
& PER D? (] m]
o YES | NOO [oa. alrere
-l
& | T20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m. -
g 1 .. b Tl % - L 1

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY ({e.g., in or about home,

fa;g, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

‘-BJ‘QO\,\;.A \ W

7 ’

and last saw :,.,:‘ alive on,

22

Q)

/38¢0

21. | attended the deceased from — to.
LO0% A
Death occurred at -~ m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
GMNATHURE (Dagree or title 22b. ADDRESS 22¢, DATE SIGNED

Claytly Live

g -/ 42

T30 BURIAL, CREMAT‘IyON, b, DAT ed e, NAME OF CEMETERY OR-CREWATORT 73d. I.OCATION [City, town, o1 county) [Sfare)
EMOVAL {Specify)
Ju@h 5-/4Y62  \ynsi weZo  ARK 7 ool (h,

24. FUNERAL DIRECTOR ADDRESS

/
ENDERSIH fu iR g

AS [~

25, /DATE RECD. BY LOCAL REG.

2 %EG!H RS S:NATUBK ” p
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STATEMENT. BY ‘LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ', Student Embalmer MNo.

working under my personal supervision.

Student .

Signature of Stuvdent Embalmer

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failur
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ " If this body is not embalmed, fact should be so stated above.

to comply




